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5. payments for the University of Medicine and Dentistry 

a) 	 TheCommissioner of HumanServicesshalldesignate as a DSH and 
make a DSH payment to teaching hospitals whosemedical programs are 
established by the Departmentof Education and whose board of trustees 
include both the Chancellorof Higher Educationand the Commissioner uf 
Health and Senior Servicesor their successors.. 

b) Payments shall be calculated in the following manner: 

i) 	 The DSH paymentsforUMDNJ shallequalthe total operating cost
of the hospital, less any third party amounts, including all other 
Medicaidpayments,(otherthan DSH payments)andpayments 
fromnon-governmentalsources for servicesprovided by the 
hospital to individualswho are either eligible for medical 
assistanceoruninsured. The following formula illustrates the 
payment adjustmentto be made to eligible hospitals: 

Payment = Total Operating Cost - [Medicaid Payments excluding 
Party SourcedDSH) + (ThirdPayments ;and Non-State 

Payments)] 

c) 	 Effective with the StateFiscal Year that begins on or after September 30, 
2002, and ends on the last day of the succeeding State Fiscal Year, DSH 
payments for UMDNJ shall equal 175 percent of the total operating cost 
of the hospital. less any third party amounts, including all other Medicaid 
paymentsandpaymentsfromnon-governmentalsources, for services 
provided by the hospital to individuals who are either eligible for medical 
assistance or uninsured.Paymentsshallbecalculated in thefollowing 
manner: 

Payment = 1.75 X (Total OperatingCos I­

[Medicaid Payments excluding DSH + 

(Third Party Payments and Non-State Sourced 

Payments)]} 
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